EASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM \[U\\

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DVISION OF CORPORATIONS

DOCUMENT # L14000102430

1. Limiteg Liabilty Cempany's Name

Wild Dandelion LLC

2. Pnncipal Office Address - No P.O. Bou # 3. Mailing Office Address CR2EQ1 (1N4)
204 37th Ave N 204 37th Ave N 4. State/Country of Formation
Sule. Apt %, ete Suite Apl. 7. ste Florida
124 . 124 5. Date Orgamized or Qualified
To Do Businass in Florida 06/30/2014
City & State City & State
8. FEI Number
St Petersburg, FL St. Petersburg, FL o ——
g 9 47-2817892 Mot Applicate
Zip Country Zip Counlry
7. i $5.00 Additiona! Fee roquired
29704 USA 13704 USA CEATIFICATE OF STATUS DESIRED D for a cortificate of status
~a
B. Name and Address of Current Registered Agent '_—3
Name

Christopher Kelly Brigand Solutions LLC
Syeet Acgress (P O Box Number is Not Acceptable) Suite,

8691 Sommerset Dr ——

Apl. #. Eic. -9
i .
City State ZipCode L2 "
Largo FL |33773 L o
7 o

9. | being appointed Lhe registered agent ol the abave namegdfmited liapjl pffany, am familiar with and accept the obligalions of Chapter 605, F.5.
Signature of
Registered Agent

. March 23, 2023

Dat

MUST SIGN

REGISTE}?ﬁ I%e.”

10l Names and Streel Addresses of Authorized Represent %agers

: HName of Street Address ol Each
Titles Authorized Representatives/ Autharized Representative/ City / State f Zip
Managers Manager
MGR Talia Krugman-Kadi 204 37th Ave N #124

St Petersburg, FL 33704

11, E-mail Address

,{Iu be used for 1u:ur%nnum raport nothcations)

32 | cervfy that | am an authorized reprasentative/ manager or the rqceiver or trustee em}gowered to execute Inis applicalion as provided for in Chapler 603, F.S. | further

certfy lhat when filing this reinstatemenl apphicat:on the reason for dsolulion has been elyninated, the imited fiab+ity company name satisfies the requirement o seclion
6050012, F.S.. and that all fees cwed by the limitgd fialilily company

shall have lhe same legal effect as il mado undefoqhfl
{elony as provided forin s, §17.155, F 5.

Sianature of authorized regresenialive/member

352-870-0618

 ~3{23/2023~

Daviime Phone &




